? Epidermoid Tumour of Navoid Origin.-GEOFFREY DUCKWORTH, M.R.C.P.
Mlale, aged 63, A.R.P. worker. Has complained of an intensely itchy patch over his right shoulder-blade for twvo years. Clinically, the lesion is benign; pathologically, from the limited evidence available, possibly malignant.
Oni examnination-.There is a circular patch, about an inch in diameter, of lichenification, situated over the upper part of the right interscaptular region. There is a marked infiltration of the skin. It is circtumscribed, and freely movable over deeper parts.
The patient does not remember having had a mole or other blemish on the affected part of the skin. The W.R. is negative.
From examination of the small piece of tissue remove(d for biopsy a positive diagnosis seems scarcely possible. The section shows, in the corium, well-defined epithelial cell masses, made up of prickle cells externally and hornv pearls centrallv. No basement membrane is present. There is a varying degree of cellular infiltration in the corium between the clusters of epithelial cells. The epidermis is acanthotic, shows a well-marked granular layer, and is moderately hyperkeratotic, especially at the mouths of the pilosebaceous follicles.
The possibilities seem to be: A prickle-celled epithelioma, perhaps taking origin from a small sebaceous cyst, or wall of a hair follicle; or an epidermoid tumour of nevoid origin.
POSTSCRIPT.-Microscopical cxamination of the nod tLle after its excisioin showed epidermal changes consistent with the clinical findings of lichenification. In the dermis there were many small and a few larger cysts with epidermoid wvalls, resembling sebaceous cysts of nmevoid origin. Malignant proliferation appeared probable in one part. Tlhere was some perivascuLlar cellular infiltrationi.
Myxedema Papulosum et Annulare.-W. FREUDENTHAL, M.D., and ST. R. BRAiTNAUER, M.D. E. A. R., clerk, aged 39. Has always been in good health, except for a " fit of giddiness" in NMarch 1933 when a high blood-pressure was fouLnd. Later on he had two or three similar but slighter attacks. In July 1934 lesions appeared on the backs of the hands and wrists. In the following years they spread very slowly to the arms, trunk and legs. In recent months a great number of fresh lesions have appeared as we have seen in the last ten weeks while he has been under our observation. These lesions are sYmptomless except for slight itching and reddening on exposure to stunlight.
Present state: Hundreds of lesions are present on all parts of the body except the face, palms and soles. Thev are particularly numerous on the back and arms. The initial lesion is a small dome-shaped papule which slowly increases to 6-8 mm. in diameter. Papules larger than this may become dimpled in the centre and, with increasing size (12-15 mm.) form small rings with apparently normal centres. In all stages of development-papule, dimpled papule and ring-the lesions are very soft; their colour is that of the surrounding skin or slightlv paler, looking somewhat opaque. In a few places, e.g. the wrists, some lesions have regressed and left ring-like vestiges and a very superficial scarring.
A biopsy of a paptile showed a large amount of mucin especially in the uppermost part which was covered by an epidermis with rete pegs flattened by pressure. Mucin was also present below the papule, the amount gradually decreasing towards the middle and still more, towards the deep part of the cutis. A biopsy of an annular lesion showed a fair amount of mucin in the area of the ring or a little below, in the central part there was only a little mucinleft, buLt there was some round-cell infiltration.
Internal examination revealed an adenoma of the right lobe of the thyroid gland, with deviation and compression of the trachea from which the patient at present suffers no discomfort. Mr. K. Eden suggested the removal of the tumour. (2) The pretibial myxcedema, especially in Graves' disease. Cases (after thyroidectomy) were shown at previous meetings (D6wling, G. B., Proc. Roy. Soc. Med., 1934 Med., , 27, 1361 Bamber, G. W., ibid., 1937, 3I, 350) . (3) The "atypical" myxcedema of Jadassohn-Doessekker (Doessekker, W. Arch. f. Dermat. u. Syph., 1916, 123, 76) , with a great variety of skin manifestations: circumscribed or, like our case, disseminated or eruptive, tuberous, plaque-like, lichenoid, papular, fibromatoid, &c. With increasing knowledge we should soon be able to classify these "atypical" cases. A connexion with thyroid dysfunction is usually less obvious in this group than in the two others and is sometimes only shown by the involution of the skin lesions after administration of thyroid or, as in Jadassohn-Doessekker's case, after implantation of thyroid tissue.
Discnssion.-Dr. ST. R. BRCNAUER : This case is almost unique. Similar cases in the literature do not showv such numerous lesions all over the skin, nor the presence of papulo-lenticular, dimpled or umbilicated, and annular lesions in the same case.
Dr. Trotter and I have, howsever, been interested for some time in localized mnyxadema associated with thy-rotoxicosis. At a thyroid clinic during the last three years, we have observed three cases of circumscribed pretibial mvxcerema wvith toxic diffuse goitre in a series of 134 cases of toxic diffuse goitre and 254 cases of goitre, so that the incidence of this skin disease is not alpparently insignificant in toxic diffuse goitre.
The first of these cases was the most obvious, developed before the thyrotoxicosis was treated, anid persisted after treatment. The second case was less obvious, and the, skin plaques first appeared eight months after thyroidectomy when the disease was quiescent. The third case had only, a slight degree of the condition and w-as noticed before ol)eration, only because w-e were looking for it. In the last two cases the plaques have tended to disappear spontaneously over a p)eriod of many months.
The association of this pretibial type of localized mvxcedema with thyrotoxicosis is a feature of all the recor-ded cases, and we have been chieflv interested in this apparently paradoxical association. Unfortunately so far we have not found the explanation, though we have assured ourselves that the skin condition does not respond to treatment wvith tlhyroid( extract, and apparently p)ursues an independent course. In addition, biopsies of the p)retibial skin in other cases of Graves' disease have sho\-n no excess of mucin.
Dr. Freudenthal's case is different from the pretibial form, but it is interesting to find that although thyrotoxicosis is absent there is some evidence of thy-roid disease. I think the adenoma should be removed in viewv of the tracheal obstruction and this Nvill provide histological evidence to complete the case.
Dr. GORDON: Is the distribution of mucini in this p)atient the same as in the pre-, tibial myxrvdema of the skin ?
Dr. Wi. FREUDENTHAL: In J)retil)ial myxwdema miucin is found mostly in the middle and deeper parts of the cutis and subcutis, althoughl sometimes, e.g. in warty lesions, it may also be seen in the upper part of the cutis.
Mr. KENNEiTH EDEN In the article on this subject (Pillsbury, D. AM., and Stokes, J. K., Arcki. I)ermat. Cc' Sy'ph., 1931, 24, 255) , twvo forms of localized myx0cdema are distinguished. One is the p)retibial plaque-like form, and is always associated with thvrotoxicosis; the second is nodular, and is unassociated wN-ith obvious thyroid disease. It is p)ossible that Dr. Freucdenthal's case might fall inito the second group). A wvoman, aged 47, has had lichenification of the right thenar eminenlce with pronounced itching on and off for twentv years. There are no lesions elsewhere. After hvsterectomv three years ago there were menopausal flushings until recently. She was first seen bv me on October 27, 1941, and wvas treated with 1 mg. tablet of stilbcestrol dailv for ten consecutive days in each month. The cutaneouLs symptoms (and the flushing) appear to be controlled without local applications of any kind.
This patient gave a history of two years' pruritus vulvw, wvith a " feeling of dryness She also complained of frequencv of micturition, without stress. Menopause nine years previously, at the age of 39. She had previously been treated for an ulcer at the junction of middle and lower third of front of left leg, which had been labelled provisionally "? tuberculouis ". The Wassermann reaction wvas negative. Cervix and uterus: nothing abnormal. There were redness and induration around the vulva and on adjoining skin of both thighs, with atrophy of the labia and contraction of vaginal inlet. This is tight posteriorly and cracks on examination. The most active and troublesome of the lesions in this case are on both sides of the vulva, which is itself involved in the cicatrizing process. The patches here are circumscribed and show marked atrophy. There is a rough symmetry. Additionally there is a small brooch-like lilac ring type of lesion on the front of the right side of the chest, while the skin above and behind the right shoulder displays the type knowvn as " white spot " disease. The white patch on the front of the left leg has undergone ulceration, as not infrequently happens over bony prominences as a result of trauma. Some relief of the pruritus appears to have followed the administration of stilbcestrol per os.
